oo MISSOURI DIVISION .OF HEALTH — STANDARD CERTIFICATE ORDEATH —63-00 0‘5 19

b},‘_,‘% D!FARTMEN'I’ OF PUBLIC HEALTH AND WELFAR STATE FILE 1)
Do NOT‘WI;;E‘ NDED Registration Distrie? No. e ceoe —-=Primary Reglstration District'No. 3 007 Registrar's N _ﬂ_ . UMBER

ON THIS 5TUB

. PLACE OF DEATH_ 2. USUAL RESIDENCE (Where deceased lived. if instihtion: Residence before
ol & COUNTY B ut ler . a STATRV[{ g s OUr 1 b- COUNTY Butler edmission)
b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

1wy Poplar Bluff Years oW Poplar Bluff Y [ No O

c. FULL NAME OF (If NOT in hospital, give location Inside Limits d. 5TR i i i i
AL Ao P! 9 ) nssre imi :DDEREETSS uf cuhlda‘, give location) Resids on Farm

INSTTUTION  Court House Y Fl NoD 1101 Cynthia St, ;Y0 Ng@

3. ("I!:p':ioro:ri?\f)cm‘u OR-‘;IJI':“IJLE AMKdl. Last 4. D(J;JE Month Day Year
A, TEDRICK vean  January 24, 1963
5. SEX 8. COLOR OR RACE 7. Married 89  Naver Married [) |8. DATE OF BIRTH | 9- AGE (st birihday] |IF UNDER 1 YEAR | IF UNDER 24 HR_
Male White Widowed ) Divorced [] 25 / 18 96 66 = > Hours | Min,
10s, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY RTAPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Pud s CrEmitedsirt Legal Effingham, Ili. U. S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Daniel Tedrick S8arah E. Calhoon Mrs. Eva Tedric:k

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO., |17. INFORMANT
(Yes, fpgyor unknowe) | O yas, give war or dates of serv Mrs.Eva Tedrick, Po plar Bluff ,Mo.

18. CAUSE OF DEA'ﬂi (Enter only cne cause per linel INTERVAL BETW,
PARY'1. DEATH WAS CAUSED BY: MNSET AND DEA H

IMMEDIATE CAUSE (o) M W Wdﬂ
Conditions, if eny,} DUE TO (&) M 7 M

which gave rise to
DUE TO (¢) W M‘o Wfﬂ

above cause (a),
stating the under-

PART Il. OTHER SIGNIFICANT CQNDtTlONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, f decessed was female  was
diseass condition given in PART thare & pregnancy in last 90 days.

lying cause last
]E"ﬂ ] 0 Ne I ] Unknown

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

19-WAS AUTOPSY | 200, ACCIDENT  SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?. o - a [m] )

20c. TIME OF Hour Month, Day, Year
INJURY aum.
p.m,

20d. INJURY OCCURRED 20e. PLACE. OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, office bidg., afc.
NOT WHILE AT WORK [0 ~

: iy &
21, | atend decaased ﬁo%% %nd last "saW pin |I|vo 2*
De rred at /L . 3 2 on the date stated above, and to the bast of owledge, from 14 causes. stated.

'2%b. ADDRESS 22c. DATE SIGNED
Poplar Bluff, Missouri.
1a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town, or county) [State)

S ST | 1/26/1963 city Poplar Bluff, Misgouri

-24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI. REG. [26. REGISTRAR'S SIGNATURE
FRANK_COTRELL CHAPEL. POPLAR BLUFF|, Nowod-5"74Z5. M

{Li d Embalmer’s St "t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

bt

TURE ree or title}

USE BLACK INK
TYPEWRITER RIBBON

ITEM NO. SHAOULD READ

BY AFFIDAVIT OF
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PR

STATEMENT BY LICENSED EMBALMER

I:hereb\‘r oerfify- that the body whose name is recorded on thqire_vers‘ef'sidg‘.of-.this certificate was embalmed by me,

T w

or by _ Student Embalmer No.

working under my personal supervision. .. é% ) /& o
Student SignedZ & //2/ :

Signature of Student Embalmer s N . : / /
- | e me n w : / - Licensed Emba!mvb 557%/

e P: ©. Address /

+ Nofe: The. above MUST BE SIGNED BY THE. LICENSED EMBALMER in hls OWN HANDW
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I this body is not embalmed fact should be so -stated- above.
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